Nov. 14. 2014 4:45PM  HOLSTOM MANOR

No. ]339'RINP- 281103!2014

A licensure survey and complaint investigation
#34071 and #34208, were completed on Cctober
20-22, 2014, at Holston Manor. No deficiencies
were cited under Chapter 1200-8-8, Standards for
Nurslng Homes. .
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